MISSOURI DIVISION OF I:IEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTHM AND WELFAR
DO NOT WRITE AMENDED Registration District No b42_Pr|marv Reglsl'rlhon District No. 1000 Ragi s No.

ON THIS 5TUB ‘
il lenkesor didin 2 & 1903 : 7. USUAL RESIDENCE {Where decemsed Tived. 17 insfirution: Revidenca bafors

a. COUNTY Buc‘]ﬂ.ﬂ.ﬂn a. STATE MisSouri b. CQUNTY B“Chﬂn&n admission)
b. C(I)T';( {if cunide corporate limits, give TOWNSHIP only) Lengih of siay in 1b ¢. CITY Inside Limits

OR
TOWN bt_ Jose-ph lif‘e TOWN St Juseph Yen Ig‘ No 1

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cumside, give location) &eside on Farm
HOSFPITAL OR ADDRESS

INSTITUTION  Methodist Hospital Yol Mel 2018 Olive Yer O Nogd

. NAME OF DECEASED First Middle Laar FR DA'I'E Month Day Year

{T of print}
Yee o e JON QIARLES POWELL DAY Noverber 16, 1963

5. SEX 6. COLOR OR RACE 7. Marrind [T Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. wWidowed [ Divorced tha Days Hours Min.
white 10/14/19 — |1 2
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and stste ar country) | 12, CITIZEN OF WHAT COUNTRY
duripg mpst oftworking life, aven if retired)

nian ————— 5t. Joseph, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1334 = — = AT

VS 300
Rev. 4/ 59

's/17
25//

DATE AMENDED

__Aaron L. Powell, Jr, |
15. WAS DECEASED EVER IN U.S. 'ARMED FORCEST 16, SOCIAL SECURITY NQ. . INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of ;

bbbl ron Powell, Jr., St. Joseph, Mo.

18. CAUSE OF DEATH {Enter only one¢ cavse per| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED a'r f}/ ONSET AND DEATH
IMMEDIATE CAUSE (a) d JFMJE 2l 16~17-62

DOCUMENT

Conditiony, if any, DUE TO (hb)
which gave rise to
above couse (a),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER S1G ANTACONDITIONS CONTRIBUTING T but not relared to the terminal PART 111, 1 deceased was female was
diseaze ot Qi in PART | [a) there s pregnancy in last 90 daye

rl:l Yes | O No rD Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nawre of injury in PART | or PART Il of item 18.)
PERFORMED? a O O
YES[] NO

20c¢. TIME OF Haw Month, Day, Year I
INJURY 8.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bldg., er.)
NOT WHILE AT WORK [

2 [
, - .
. | attended the deceared from /A = ; = (ﬂ 3 Io_Mé___é_Land last saw g, alive nn_AA&__‘_L—_
i Ny 0 ' K
A

on the date stated above, and to the best of my knowledge, from the cavses siated.
r

e (T ¥

V4
"2c NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State)

11/15/1963 Ashland Cemetery St. Joseph Missouri

34, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
MM St. Joseph, Mo, | Z2ov-24, /963 P, (ol e oy 4

7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
R . W.Kleber Myddycerniricanon

BY AFFIDAVIT QF

ITEM NO.

(Licensad Embalmer’s Statement on Reversa Side)




NSO S Ny
Lo o a A B

L
:"6 .
&

STATEMENT BY LICENSED EMBALMER

Q-%

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student- Embalmer No.

working under my personal supérvisionf ¥ 7/
Student Signed e A7 //0 .

Signature of Student Embalmer / i :
Licensed Embalmer Nu;"' d} 24
P. Q. Addresn} é j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMMR in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




